a) 


item of information carefully. The correct age 


INK. Supply every 
isr please write the causes of death clearly and legibly. 


oS 
Zz 
& 
=) 
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ee 
io 
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iI 
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a 
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ysicians 


MAR 
UNFAD: 
Ph; 


© 
is especially important. 


ITE PLAINL 


UY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


© CERTIFICATE OF DEATH Reg. Dist. No..../.9-1. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COyNT’ STATE 


"4 

own rd MARYLAND Maryland _ Howard 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STA CITY (1f outside corporate limits, writs RURAL and give nearest town) 
oR eq ygrert ee”) (in this place) OR 
TOWN teott city (rural) 
HOSPITAL 0) 
INSTITUTION OR 
STREET ADDRESS Cemetery Lane 


3. NAME OF (First) (Middle) 4. DATE (Month) 
DECEASED OF 
(Type or Print) DEATH 82 
6. SEX 6 COLOR OR RACE | 7. SINGLE, 8 DATE OF BIRTH 9. AGE last birthday | If under L year {If under 24 bre. 


4 DD, 
Vale wnite | VEMEoNBY "| go. 1266 ig ee 


10s. USUAL OCCUPATION (Give Kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 
CounteY? 


done during most of working life, evon if retired) INDUSTR’ 
“ i Farm Germany 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever In U.S. Arwep Foxcus? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 


SE ee ae ae | ore |" naneia Affeldt, Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH _ i 
ArVirosecrctre Cardrovasahar rn af ; 
Immediate cause Wiluegs Co DPE Any er Pears ring 2 aeetees DO Otecs 


iung2 

yf / <A. Antecedent cause(s) 
Diseases or conditions, if any,  (b)--—..-....... a ee ee 
giving rise to the above cause 
stating the underlying cause jant 


eo Ciritral Atimon-ha | 1 He 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work O At work 


IntEavAL Berween 
Onset AND DEATH 


22. [hereby certify that I attended the deceased trom... /L2 daze ; 19.4.2, 10a Nel Ban 195, that I fast saw the deceased 
Os) 
alive on... 8. htt, 19.6: a and that death occurred at.... m., from the causes and on the date stated above. 
SiG nag # (Were or title) ADDRESS DATE SIGNED 


: : : af? a9 
bates S. stifaher, 4.0.  Checisuifle ,/0d. 8727/53. 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (Clty, town, or county) Biatey 
REMOVAL (Specify) | 9 $7. Johns Lutheran Pfieffers Corner,Md. 


DATE REC'D BY LOCAL iS’ URE 24. FUNERAL DIRECTOR ADDRESS 
Gas bite 23.) Za aheouw. | F.C.Higinbothon Ellicott City,Md. 
g ¢ 


~ 


(=) som RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(4 


VS. All 


: please write the causes of death clearly and legibly. 


‘icians 


rtant. Physi 


impo: 


is especially 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08554 
CERTIFICATE OF DEATH EN 5% 


1. PLACE OF DEATH: 2, USUAL or (HOME) OF DECEASED: 


COUNTY A Sa MARYLAND STATE Jak COUNTY KLa ered 


See anaes wre 'a ba) eS Aisa CITY (If ontsigg corporate limits oar and give nearest town) 


TOWN , ReeG 


ee STREET If rural, give location) 
INSTITUTION OR c 
STREET ADDRESS ADDRESS 4 


(Day) (Year) 


ac 19 SZ 


(Manth) 


Fr ov 
DEATH: 22< 
9. AGE last birthdays/iF UNDER 1 YEAR| IF UNDER 24 IRS. 

- Months| Days | Hours | Min. 
SC yn | | 


mM Y/ LOE Jha che 2 / 896 
10a, USUAL OCCUPATION (Give kind of | 10b. oe OF BUSINESS OR | 11. ae ge (State or foreign cone 
work done during most of working life, STRY: rE 


even if retired) 4 A z 


13. FATHER’S NAME: 14. MOTHER'S MAID) 
we Te A as 
15. WAS Deceasep Ever In U/S. Armzn Fo) Ni 16. Cod aaaatasd Secuntty No.: | 17. INFORMANT & 


(Yes, hd, or unk.)| (If Yes, give wer or dat 
Be ok 63- 64S ALM rca. 


service) 
— ee 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Ha]. thf. 


Tmmeliiate cause 


3. NAME OF Fi P#iddle) (Laat) | 4. 


DECEASED: / sz 
(Type or Print) / Cat Lect Be 
6. SEX: €. COLOR’OR 7. SINGLE, MARRIED, 
RACE: | WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


12, CITIZEN OF WHAT 
COUNTRY? 
AS 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
¢ 
Ii, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


i 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
YesO No 

21. ACCIDENT (Specify) ace (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg,, etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work [) 


22. I hereby certify that I attended the deceased from....e.Coscny 19ers to, [, Pe, 19K L, that I last saw the deceased 


BliVe OM. eeerseny 19.20-gand that death occurred at..... ¥. m the causes and on the date stated above. _ 
SIGNATURE (DEGREE OR TITLE) ATES SIGNED 
9/; zp 


BE SNE (City, town, or county) (State) 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 


DATE 


REG. tA 


i Z 


e¢ 


e@ 
WRITE PLAINLY, 


8 
e 
Ea 
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2 
3 
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& 
+ 
Ag 
we 
es 
aA & 
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ae 
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ally important. Physicians: please ate the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 08585 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ds Lofesnesn 


a PLACE OF DEATIHI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


Y. 
Roar MARYLAND Ma ryl and Honra rd 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY On Y (If outaide corporate limits, write RURAL and give nearest town) 


OR give tow: (in this place) 


TOWN City TOWN 
TEES on SRS oe tiara = 
sTREET ADDREss Shaffers Nursing Home Columbia Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH 8-29.52 19 


(Type or Print) NORA FREEZE Cc , 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday ae l year eo bre. 
‘ont aye ours | Min. 
28-1873 | 79 ym. | | 


Female White oe d PYRdow” 


Toa. USUAL OCCUPATION (Give kind of ia) | 10h. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrrizEN oF WHat 


done d ost of working life, even if retired) | InpusTRY CounrEy? 
oe ORE Rhone fone Thurmont Maryland. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jacob Freeze llas Thomas 


15. Was Deckasep Ever IN U.S. AnmeD Forces? | 16. SoctaL Smcurity No. | 17. INFORMANT AND’ ADDRESS 7 


(Yea, no, or unkmown) | (If yes, give war or dates of 
= = SN Ditch, Ellicott City, 


jaervice) 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- 


42 3,/ Antecedent cause(s) 


Diseases or conditions, if any, (b)__. 
giving rise to the ahove cause 


stating the underlying cause inst 
(e) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. A’ PSY? 


Yea No. 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office hidg,, ete.) : 
HOMICIDE RY 


ee (Month) (Day) (Year) (Hour) | 
INJURY mm, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work OO At work 1) 


alive on... 4 
SIGNATUR (Degree or title) DRESS DATE SIGNED 


Leese 


| NAME OF CEMETERY OR CREMATORY or county) 


24, FUNERAL DIRECTOR ADDRESS 


E.C,Higinbothom, Ellicott City, Md. 


— MARGIN RESERVED FOR BINDING 


(— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


} = ot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. Ais =] 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH 


a 
naa 


08586 


Reg. Dist. No... 


1, PLACE OF DEATH: 


onward MARYLAND 
~GEFY “Gf ouuide corporate limits, write RURAL and Gf outside corporave Thalta, write RURAL and ] LENGTH OF STAY 


2. UStAL RESIDENCE (HOME) OF DECEASED: 


Saeee 


es 'Y (If outside corporate limite, write RURAL and give nearest town) 


Town “ETTTCSEt City (Rural) | “Y 4 sa TOWN Ellicott City (Rural ) 
HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR 


STREET ADDRESS late 
2: NAME oF (First) (Middle) 

Crype or + Print) 
6. SEX $. COLOR OR RACE | “wi LA WIDOWED” Bern: = 
Female White pect) “Widow 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on 
done during most of working fife, even If retired) | Inpustrt 

At Hoare None 

13. FAT. 3 5 


16, SoctaL Security No. 
None 


‘IS. Was Deceasen Evur IN U.S. ARMED Forces? 
(Yes, no, ongymown) Ri at tee give war or dates of 


11. BIRTHPLACE (State or foreign country) 


Maryland 


| 14. pee MAIDEN NAME 


ADDRESS Wt orloo Road 
(ast) l « DATE (Month) (ay) (Year) 
DEATH 8—23-]952 19 
%&. DATE OF BIRTH ) 9. AGE last birthday | If under 1 [funder 24 hrs. 
en BQ | 89 ee ee aye gh l| Min, 


12, Crvizmn or WHAT 
Country? 


Mo a Be os 
17, INFORMANT AND ADDRESS 


J.Raymond Curtis Ellicott City,Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY th, TO DEATH 


Immediate cause 
Ye, / Antecedent cause(s) 


(a)_-.. 
or conditions, If any, 
fone rive to the above cause 


i, Medd Roe A eo 
atating the underlying cause jast_ 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Cooditions contributing to the death but not 


related to the disease or conditioo causing death. 


INTERVAL Borween 
Onapt anD Deara 


re 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY? 
21, ACCIDENT (Specify) BUKC® (Hi ts ti rent, | ‘CITY 0} 19 xe 
A. 01 1, factory, atr a 

pe specify, | ae afield ot nee Ty, a (CITY TOWN) (COUNTY) (STATE) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work [J At work 


22. I hereby certify that I ela the deceased from. peers 
p> 


alive ontAMg...d.2.., 1 2, and that death occurred a 
SIGNATURE (Degree or title) 
h, LS 


\n 2 cee Ot 
J 4 
23, RegOVS a | DATE THEREOF 


AK AA 

NAME D 
pecify, 3 4 
(© et y 


DATE. eg ) 
a3 ALD WL, LLM 


Ws... 


CEMETERY OR CREMATORY 


DADE 
24. FUNERAL DIRECTOR 


F.C.Higinbothom, Ellicott City,lMd. 


Ady 195.2. that I last saw the deceased 


m., from the causes and on the date stated above. 
of SIGNED 


SAATRA R WA . 5/2 2 
LOCATION (City, town, or county State) 
Prieffers orner Md 


ADDRESS 


mS, ony * 
DSN 
K e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg, Dist. N 


T PLACE OF DEATH 2 USUAL ee (HOME) OF DECEASED, 
j COUNTY 
ed > MARYLAND Lal, Oc AKO 
GUY GT outside corporate limits, write RURAL and [LENGTH OF STAY ||~ CITY OT outside corpornte lita, write RURAL and give nearegt town) 
OR give town) Plticort Cy] | Ci this place) KEL 
Town FR oP ZL ind. aes fown KAA 2 Selicorr Cry ff 
HOSPITAL OR 7 


STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED rT 
DEATH tS 2 


s 
a 
The ae 


FADING INK. Supply every item of information carefully. 


(Fype or Print) : Lirteols 
5. SEX & GOLOR OR RACE) 7, SINGLE: MARRIED. y; atid OF BIRTH) & AGE tant birthday | Ti under Tyoar jitandor 24 brs. 


= pees WIDOWED, DI ‘D, > Months | Days | How: Min. 
(ale. White Rigel) hae aeca tow LAN ly 2H Bo ZZ yim. lie allie 
10a. oe mos of working, cal retired) 10b. KIND OF BUSINESS O8 ¥ 11. BIRTHPLACE by aia 7 ounmtry) | 12, CfTrzgN oF WHAT 
lone ing most of wor! ife, even If ret USTRY, Country? . 
Se PD MNMCeR Case batts heels WAT lle = USH 
13. FATHER’S. eae 14. MOTHER'S yx ed NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) Immediate cause w42 Crdhnre2eby : estas fom. Gy 
} 5 


£/? 
Ao, 4 J Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
siving rise to the above causa 
stating the underlying cause last 
(c) 
HER SIGNIFICANT CONDITIONS 


basi contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSY? 


No 
21. ACCIDENT Gpecityy BEACE (Home, Term, taetorg, weet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. office hidg., 
HOMICIDE IguRY i 
TIME (Gfoathy (Day) (Year) Glow) | INJURY OCCURRED HOW DID INJURY OCCURT 


t. Physicians: please aie the causes of death clearly and legibly. 


v 
& 
S 
q 
Q 
re 
9 
i) 
3 
fe 
& 
ea 
& 
cs 
q 
o 
i=} 
< 


AL 


= 


While at Not While 
INJURY. nm Work 1) At work 


ally importan 


is especi 


3. DORAL, CREMATION | DATE U THEREOF | N. 
REMOVAL Be 
4 herd Shite Pod 1G. 


DATE me A LOPE 


Ces. RU ILR 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 85'KK 
CERTIFICATE OF DEATH ie 173i. 


PLACE OF DEATH: dt 5 - o ~ USUAL RESIDENCE (OME) OF DECEA 


COUNTY pteeo MARYLAND STATE. Vd. COUNTY 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY "et corporate limits, write RURAL and give nearest town) 


and give n fe OR 
Je e 7 oe) (in this place) Poe CR Fz 2 
fe 3 2 a ‘ 
HOSPITAL OR a 


INSTITUTION OR , 


(If rural give location) 
STREET ADDRESS 


2 
w 
oo 
tJ 
= 
£ 
a 
> 
a 
s 
2 
3 
G 
5 
oS 
a 
i) 
3 
° 
a 
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os 
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a 
2 
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e 
21 
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eo 
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a 
i= 


Physicians: 


is especially important. 


Gra2dk, Ke LA_ Aueot, Rune on 
SARE OF. (First) (Middle) or E (Month) 73 4 
Bese AW PREN Pere 173.50 nd |" Beten, Gogo 
irthds: 


5. SEX: 6. COLOR vy 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. xGE last bi LF UNDER f = ‘UNDER 24 BRS. 


RACE: WIDOWED, 2 f. 
M OX. oes ee DIVORCED. Manned | 22 feo? Sag. ‘ins | ee Days | Hours | Min. 


“Wa. USUAL OCCUPATION. Give kind of re KIND OF BUSINESS OR j 11. BIRTHPLACE ak, or foreign Shas ‘]12. CITIZEN OF WHAT 
work done during mpgt of working life, INDUSTRY: COUNTRY? 
even if retired) : eae 


13. FATHER’S NAME; ‘ 14. MOFHER’S MAIDEN NAME: 


ié < fo 5 OF U.S.ARMED Brg ted 16, SoctaL Security No.:| 17. INFORMANT & ADORE Z 
(Yes, no, or unk.)| (If Yes, give war or dates of ° 
hw seve y/pn Cool Bee Ah Joao 


18. MEDICAL CERTIFICATION inferval Retreen! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEA‘ St eee ae Onget And Death 
7 ~ 
DAs, 


mmediate cause (a)... 
33 DUE TO 


ecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause fo 
stating the underlyIng cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
. DATE OF axe, 19. MAJOR FINDINGS OF OPERATION UTOPSY ? 


0) NoQ 


ACCIDENT {Specify) Beak (Home, farm, opine street, (CITY OR TOWN) (COUNTY) le 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


ate. (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ol While at Not While 
INJURY m. Work (1) At Work [J 


22. I hereby certify that J attended the deceased from 2. Be 19. Bea (6 Oe , 193-2, that I last saw the deceased 
alive on 3:8 19.5. — that death occurred at_..©..4“>.°.24from the causes and on the date stated above. 


To (Degree or wag ADDRESS, DATE, SIGNED 
ieee ae Pe Sree 
EM 


23. spre een aw DATE py De OF YS Dae se De | LOCATION (City, town, or county) __( State) 


y “gs VAL (Specify) Zs 2 3 % 
ae a Le. ERAL DIRECTOR 3 ~~" ADDRESS t 


is [ a > ee ae 


@ei=z 


item of information carefully. The correct age 


VS. Al 


— | a 
(~) MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Sw 


i 


PLEASE WRITE PLAINL 


pply every f 
mportant. Physicians: please write the causes of death clearly and legibly. 


ix eapecia 


08589 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. no. 9 weenie aatee wd 


STAT! COUNTY 


UN’ 
Koward MARYLAND Wrylend Howard 
ead 4 outside cor perate limits, write RURAL and ee eis ee OR Uf outside corporate Mmits, write RURAL and give nearest town) 
it, t e) 
TOWN “Linkon __(rural) ba aad TOWN CEXMMEXEXRSEA Ellicott city 
HOSPITAL O01 STREET 


(If rural, give Iocatlon) 


1. PLACE OF DEATIT- ‘” . ES 2. USCA, RESIDENCE (HOM) OF DECEASED: 
OUNTY aa” 


INSTITUTION OR ADDRESS 
STREET ADDRESS Fyrederiek Road i Columbia Roed 
3. NAME OF ~~ (First) (Middiey (nat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 5, 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE Inst birthday | If under 1 year [If under 24 bra, 
WIDOWED, DIVORCED, be ays Eset Min, 
Male White (Speeity) yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on 1. BIRTUPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | Bsti Distributor Germny Counters A 
13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
om Henrietta Jogerite 
15. Was D@CRASED Ever In U.S. ARMED FORCES? 


16. Soca Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) (ie ee, give war or dates ol | 


leervice) 212— 3 HeAGoerke Fliicott City,Mde 


18. MEDICAL CERTIFICATION 
: 
OCA 20-~ 


INTERVAL BerweEen 
ONSET AND DEATH 


\Oyems 


1, DISEASES OR CONDITIONS DIRECTLY LEASING TO DEATIL 


Py, One oae cause 
/4 '! Antecedent cause(s) 


Diseases or conditinns, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cauee iaat_ 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


{98. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 2 (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () or CONTRIBUTING | OF oftige,hidgp, etc.) 

CAUSE_OF DEATH. Inseny gt 4a ror 


TIME (Month) (Day) (Year) oy PH OCCURRED | HOW DID INJURY OCCUR? 
ot while 
ere <4 $2 xy m, | work at work 
22. I certify that I took charge of the remains described above, heldan Autopsy _., Inspection % Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ee arcident (1, suicide |}, homicide 7, undetermined 
SIGNATURE ge a title) ADDRESS 
* : 


bE, Wahi 19.0. Achy uh 


23. Ene CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
MC 7 


DATE SIGNED 


Gtate) 
IYAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 


STRAR'S SIGNATY RE 
Lar WOACLON F.C.Higinbothom, Ellicott City,Md, 


MARGIN RESERVED FOR BINDING ‘ad 


TE PLAINLY 


A has 


VS. ALBA 


’, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmG145 8/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 08590 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... senses F 
Mateo kan <1... 2. USUAL RESIDENCE (HOML) OF DECEASED ey 
COUNTY Howard MARYLAND. a Peete pied 


ary af ‘outside corporate limite, write RURAL and TENGTIT OF F STAY rv CITY UT outside corporate limits, write RURAL and give nearest town) 
Town ©” "rt "Va terloo ae town Washington 
HOSPITAL OR STREET (i rural, give focation) 
INSTITUTION on Substation A ADDRESS 
STREET ADDRESS State Police Barracks 212 - 13 Street, N. E. y 
a MAME OE OF (First) (Middle) (ast) | 4 DATE (Month) (Day) (Year) 
EASE 
(Type or Print) FRANK. G. HUDSON DeaTH August 1 
5, SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under | year (under 24 bre, 
| WIDOWED, DIVORCE co aye Hours Min. 
Male White (Specity) yrs. 
be ea OC CE PATLCN IN Ove ig of peck) ime Kino of Business or | I!. BIRTHPLACE (State or foreign country) | 12. creer oF WHat 
lone dur! bel bus enter fe, even If retired) | INDUSTRY Columbia Ss. (cf ere: Ait 
13. FATHER'S NAME a ae | 4. MOTHERS MAIDEN NAME 
C. Frazier Hudson Bessie M. Coleman 
oh Was DaCRED, Cuma U.S. ARMED Net 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
‘e@, 00, or unknown) | (1 Cin ha or dates of 10-40, 3 Helen Hudson, Wife 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
Immediate cause w...ASphyxia due to hanging 


Gt 4 
ON) Lis 
t / “‘Antecedent cause(s) 
Diseases nr conditiona, if any, — (b)........ 
giving rise to the above cause 
atating the underlying cause lact_ 
fey 
tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 
LTH Ra oe CAE WAR ra & ieee (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
A Cor © fe] offi ng OL 
CRUST OF DEATH. insur PolL Se Barracks Waterloo, Howard County, Marylend 


aes (Month) (Day) (Year) (Hour) | Ea ee | HOW DID INJURY OCCUR? 
leat Not le 
INsuRY8/7/52_1235 Aen (work Oat work BY Hanged self with belt 
22. 'I certify that I took charge of the remains described above, held an Aulopsy X), Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said ceceimed died on the dry stated above, and death in my opinion resulted 
from: tural causes | \ accident |], suicide X, homicide 1, undetermined C). 
RE jegree or title) ADDRESS DATE SIGNED 


August 7, 1952 


Saas i LOCATION (Chey, 
EMOVAL, (Specify) x : ff 


L DIRECTOR 


Mharsts 


MARYLAND STATE DEPARTMENT OF HEALTH Us 296 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. Nou. f LF ssn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY. COUNTY 
a Balter / HOBARD MARYLAND Hee and 
ee van outside bi phaesid limits, write RU. ab. te tie isco CITY (If outside corporate limits, write RURAL and give nearest town) 
veneereet or) Rural (nr. Ellibott ‘dity) town Baltimore 


@@ :) 


tem of information carefully. The correct age 


2 
a 
“be | a To eos a 
2 HOSTAL OR on Shaffer Con. Rt. Montgomety Briss vos x set ee f 
ee STREET ADDRESS » ‘ e ° 
4 3. NAME OF First! Middle) Last) 4. DATE Month) D: 
2 DECEASED ore) eee Cast) | DA (Month) (Day) (Year) 
5 (Type or Print) DeatH Aug 6 1952 
& 5. SEX %. COLOR OR RACE ) 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under I xen If undor 24 hrs. 
i) WIDOWED, DIVORCED, | ths He 
2 M W | Gpeeity) ' ISept 8 1908 | 43 | ee ee 
oO 3 ies USUAL OCCU Aap onE ews Bye ah so pees re OR | 11. BIRTHPLACE (State or foreign country) | 12, Cae or WaT 
18 of working life, even If retire 
a gc el Beer Distrib. Baltimore 
e ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ge Martin Kenned Mary Ann Kenny 
os 18. Was De&cEASED Ever IN U.S. ARMED Forcus? | 16. SoctaL Security No. 17. INFORMANT 
am (Yes, no, or unknown) | (li yes, give war or dates of | 24 
io} be as jeervice] Q VE 
le 07 18. MEDICAL CERTIFICATION 
Q es INTERVAL BETWEEN 
BBs 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DATE 
om. 
a 48 Immediate cause (a) 
ae qa LLIEK mnuecedest cause(s) 
fom Diseases or conditinns, ifany, (bh)... 
a zy, q giving rise to the shove cause 
Bes stating the underiying cause last, 
@ Qe © ' 
< 2 @ | OTHER SIGNIFICANT CONDITIONS 
= 7 Conditions contributing to the death hut not 
e related to the disease or condition causing death, 
a | Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
s 
BE Yes No 
\ E 8, | “2. ACCIDENT Gpecity) PLACE ghebiigs farm, Factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
es: HOMICIDE INJUR: 
fon TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED TIOW DID INJURY OCCUR? 
aq F | Mn hil leat Not While | 
a ae INJURY At work (J 
<8 - 
* Ey 8 22. I hereby certify that I bag the deceased from.. R & that I last saw the deceased 
a 
ai s that, death oeeurred at. .m., from the causes and on the date stated above. 
fae \ OE wr (Degree or title) $s DATE SIGNED 
=] 3. BURIAL, CREMA’ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
ya g REMOVAL (Specify) 
3 | DA "D BY LOCAL ) REGISTIA 3 + ‘ ADDRESS 
g 7 Rog yy ~ Fae le A-tbky 7 CHARLES Fe EVANS & SON 


MARGIN RESERVED FOR BINDING 


2 =e 
impo. 


ally 


WRITE PLAINLY 


vs! 


CY 


a 
— 
, 
ly. The /dirrett age 


gibly. 


ly every item of information carefull 


Su 


'H UNFADING INK. Supp! 
rtant. Physicians: please write the causes of death clearly and le; 


is especi 


PLE 


G ) \ Antecedent cause(s) 


Wee 
MARYLAND STATE DEPARTMENT OF HEALTH 08591 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne Bide: ea 


1. PLACE Of DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE C 

bf xf Pr a MARYLAND Me wa 
cea (If outside corporate limits, write RURAL and | LENGTH OF STAY ee (If outaide coi te limite, write RURAL and give nearest town 
TO 


res Peott City Ss "vears || _rown Ellicott City 
HOSPITAL OF STREET ar 
c Pike 
INSTITUTION OR Re oF.D. 2, Columbia Pik ADDRESSR, F, De 2s totes fa Pike 
3NAME OF (First) (Middiey (ast) 4. DATE (Month) ay) (Year) 
(Type or Priat) Rose Elizabeth Koerber | SFatH August 15, abe 


5 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | if under 1 year jifunder 24 bre. 
WIDOWE! ‘DD, 
female white eon the a BE Oct. 1, 1897 54 aa =| Hours | Min, 


yr. 
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during most of working life, even if retired) | INDUSTRY Ck County? s 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George J. Stimel. 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) & a give war or dates of 
jservice) 


TIaura Pasquay 
16. Social Security No. 17. INFORMANT AND ADDRESS Washe, Dele 
Mrs. James Adams - 3725 Macomb St.,N.W. 
18 MEDICAL CERTIFICATION 
INTER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnent Ate Deke 


Immediate cause ()-. Yaewree Carver ¢. cam oa | Ee 


Diseases or conditions, If any, (b)..-..-= 


ving rise to the above causa et 
Fe is cageriving cause last, Has of Leqaer 
<c) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q No O 
Zi. ACCIDENT Specify) PEACE (Home, Tarm, factory, street | (CITY OR TOWN) COUNTY) (STATE) 
SUICIDE office bldg,, ete.) 
HOMICIDE insur? : 
TIME (loath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY ‘Wor oy ae'wone E. 
- ~. oe ” 
. I hereby certify that I attended the deceased ee » 19.8..2, to...C kv hiss 19.5.2 that I last saw the deceased 
alive Ce ok ae 195.44, and that death ocetfred at...5, $i. wht .m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


: = 1 
LOCATION (City, town, or county) 


i Coe .Mde 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


BR 
Pcs ae al, (Clee. Je rank Joy S008 Ses Se 5406 Illimois Aves N. We 
aeons = ashing ton, moe 


23. BURIAL, CREMATION (State) 
REMOVAL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


aa Wl 
a 


ect 


: please write the causes of death clearly and legibly. 


icians 


age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08592 


: CERTIFICATE OF DEATH Reg. Dist. Nossecseesus 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Howard MARYLAND state Md county Baltimore 
eee Tn DEAL AT DENG OFS} 4* |] crry (it outside corporate limits, write RURAL and give nearest town) 
TOWN Elkridge heer Millers Island 
“HOSPITAL OR (If rural, give location) 
INSTITUTION OR rite paar 
STREET ADDRESS Third Street Ze 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
PES: OF 
(Type or Print) LUTIE PEARE. SHAMER | peatH: Auge 10, 19 52 
5. SEX: 6. core oR 1. SEGUE Peer 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNvER I YEAR| IF UNDBR 24 HRs, 
: . ‘Months | Days | H Min, 
Female White Great) WIG OW Dec.9,1883 ele "| ays | Hours l in 
20a, USUAL OCCUPATION (Give kind of | 10b. ane OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
even if retired)? Housewife At ‘Home Carroll County, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Hamiltom S, Gill Emily Kelbaugh 
te Was Dre eer Eva Is U.S. ANMED ea 16, Soctan Secvarry No,; | 17. INFORMANT & ADDRESS: 
Se eadarieyh cae Mrs. Margaret Madison , Millers Island, Md. 


service) 
18. MEDICAL CERTIFICATION 
i. DISE. Fe OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


Z / 
+4 1SiPrinte cause 


Antecedent cause(s) 

Diseases or conditlons, If any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 3 ] 
Conditions coniributing to the death but not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
%, Yee) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilent — Not while 
INJURY M.|_work{] at work - 
22. I hereby certify that I attended the deceased from dy, 0. 19. £2 a 4, to. Toegeha, 199.derthat I last saw the deceased 
alive on..... that Bic occurred “at...... me 4 IOP n., front the causes and on the date stated above. 
SIGNATURBGE Be EGREE OR TITLE) ADDRESS ‘ = Dat SIGNED 


23. BURIAL, CREMATION 


DATE 
Bae HOYAL (Speclfy) ; 


IEREOF “ae CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


8/13/52 _ | Finksburg Finksburg, Md. 


ae CHG 87, BY LOCAL | REG as RS jog = | CTOR Sie 


+f 


oS 
Zz 
=} 
a 
a 
a 
a 
4 
£ 
a 
a 
w 
> 
i 
kl 
Nn 
| 
& 
z 
= 
o 
= 
s 
« 


fully. The correct age 


10m care’ 


. Supply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


7 i Neg? 
MARYLAND STATE DEPARTMENT OF HEALTH 08593 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. sad I ae 


a 
(Larne! °° @. USUAL HESIDENCE (HOML) OF DECEASED- 
TY STATE. COUNTY 
oward MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give gearest town) 5 (in this place) 
TOWN 


a. 
HOSPITAL OR — lS STREET Ut rural, give location) 
INSTITUTION oR Rt. 1 mile north of ADDRESS 
STREET ADDRESS Wa 2 ot BUS Guilford 


3. NAME OF (First) (Middie) (ast 
DECEASED 


(Type or Print) SMITH 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT# OF BIRTH 9. AGE fast birthday | [funder t year [It under 24 bra, 
y panel aye ‘in | Min, 


WIDOWE DIYORCED, 

F, male Colored Seong 1891 61 yn. 

Sis a : L Ae Bed o F Gay of ae 10b. Kinp or Business on | Il. BIRTHPLACE (State or foreign country) | ee or WHAT 
lone during most of working life, even if retin NDUS' 

— --pamastde ""* Uday" Work Theat SE ee ee 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Smith ? 
a: Was Beira ake oe ARMED ee - Sociat Security No, | 17. INFORMANT AND ADDRESS 
‘@, no, or unknown; yes, give war or dates of 
\ rber Ellicott City, 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH ONSET AND DEATH 
’ Immediate cause (a). AAA, . Lan Le I cccreeffees LO eee “ 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to tha above cause 


stating the underiying cause 


dk. OTHER SIGNIFICANT CONDITEONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


t9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21. EXTER AUSE WAS PLACE (Heme, farm, factopy, street, 
PRIMARY CONTRIBUTING © | OF oO bifiz. ete.) 
CAUSE OF DEATH. INJURY 

TIME (Mpnth) (Day) (Year) (Hy [INJURY OCCURRED 


oO Whilie at Not whiie 
INJURY - 30-1952 am. | Wi O | at work ey 


22. ‘I certify that I taak charge of the remains described above, held an Autopsys—l napection (W Inquiry thereon and from the evidence 
abiained by said Autopsy, Inspectian or [equiry, find that srid deceascd died an the dry stated above, and death in my apinian resulted 


from: natural causes | \ accident WX suicide | 3, homicide fa; 
() (Degree oypitief 


IN 
23. BURTAL, CREMATION DAT| | LOCATIOf 


RuMQVAL (Spreify) 


ATE rae #3 GISTRAR'§ SHINAI 2 24. FUNERAL DIRECTOR | 
HAL IE HH Ae de, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH peg. vis. vo.. L. HQ 


“Ths eet te DEATH: 2 Fence RESIDENCE (HOME) OF eee Ce 
Howard MARYLAND Maryland Howard 
CITY (If outside corporate limits, write RURAL and | egg iF STAY guy (If outside corporate limits, write RURAL and give nearest town) 


Town’ =" "1 iepidge, 275 “ybse TOWN Elkridge, 27 


HEE oe Ee rai 
STRERT ADDRESS Landing Road Landing Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crype or Bint MAUDE MYRTLE WILDERSON Beara August 25 1952. 


5. SEX % COLOR OR RACE | 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE inst birthday [Trunder 1 year [itunder 24 bre, 
ays 


Female White Wigpecty) MERPEEE” | June 15,1881, «Pr ce hell ie 


= ATS SOE On Age oe ai ork 10b. Kino or Businnss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
it » USTRY UNTE' 
fone dari a rN eee lene OND HORS Finksburg, Maryland. ener SSalll, 


“TS. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Buchannan Ford Virginia Eberg 


15. Was Dpcrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

we noffey unknown) | (If yes, give war oF de ot| None Horace B, Wilderson, Elkridge 27, Md. 
18. MEDICAL CERTIFICATION 

1. Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH 


tion carefully. The co: 


INTERVAL Between 


Supply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause ().... 
Hat ), ( anh looy cause(s) 


iseases or conditions, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 20. Al Pay? 


Yee O No 
21. ACCIDENT Specify) PLACE (Hi farm, factory, street, ! {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


i 
A 
to) 
is 
a 
< 
f& 
iS 


=) 
x 
& 
E 
Bd 
| 
i) 
a 
= 


i 
impo: 


o 
a 
a 
a 
i) 
fs 
° 
i} 
E 
a 
fa 
n 
Q 
4 
a 
S 
<1 
5 


is especi 


that death occurred at..... 
(Degree or title) 


. BURIAL, NAME OF CEMETERY OR CREMATORY 
RENO se 


CA Providence Cemetery 


DATE REC'D BY LOG 


fox 2 ES 


VS. ALBA Ge (-) 
MARGIN RESERVED FOR BINDING 


age 


\ 


NG INK, Supply every item of information carefully. The corre: 
lease write the causes of death clearly and legibly. 


cians: p! 


ix especially important. Phys’ 


PLEASE WRITE PLAINLY, WITH UNFAD! 


MARYLAND STATE DEPARTMENT OF HEALTH 085 


CERTIFICAT 


&: 


E OF DEATH 


EXAMINERS Reg. Dist. No.. 


/ FOR MEDICAL 


1. PLACE OF DEATH 
COUNTY 


OU! 
Horard MARYLAND 
ined (If outside corporate limits, write RURAL and | LENGTH OF 


2, USUAL RESIDEN: TIOME) OF DECEASED- 


8 7 EPRETRY 
CITY Uf outside corporate limits, write RU and give nearest town) 
OR : 


TOWN 


cee give ori otty ( ; (in this place) 
HOSPITAL O. 


R Seas: (If rural, give location) i 
INSTITUTION OR ou of 
SHRvET nO Dees Rto®9 Harrtoresvti S Rosa Y325"h. Bremont_A\ 
3. BAS a (First) (Middle) (Laat | 4. ce (Month) (Day) (Year) 
ECEASE! 
(Type or Print) DENNIS R WILLIAMS - DEATH _ Geo ef 52 19 
6. SEX 6. COLOR OR RACE 7.81 GLE, MARRIED, 8. DAT’: OF BIRTH 9. AGE last birthday | If She J year Hinde 
WIDOWED, piv D, on! ays | Hours S 
Male Colored ote Mae? | 1209201518 33 yn. | | 


10a. USUAL OCCUPATION (Give kind of wnrk] t0b. Kinp oF BUSINESS o® | 


done during mogt of working life. even if retired) ) pwpusERY ¢y Coe 
a araaharar = ugh Cheme 
13. FATHER'S NAME 


Calvin Williams 


15. Was Deckasep Even In U.S. ARMED Forces? 


46. Soctat Security No. | 


« BIRTHPLACE (State or foreign country) | vet or WAAT 
UNTR 
North Caroline 
14. MOTHER'S MAIDEN NAME 
Unknown 


17. INFORMANT AND ADDRESS 


os vei or unknown) Bos “nt P r dates of 2121 , 2280 I ne Willd m0 (Wifed Sare 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 Immediate cause 
An, 

"AST Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above caver 
stating the underlying cause last 


te) 


UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but ant 
related to the disease or condition causing death. 


(ee 


(Bane Dare crushes he 


INTERVAL BETWEEN 
. Onser AND DEATH 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY Ror CONTRIBUTING [} 


| PLACE (Hnme, farm, factory, atreet, 
CAUSE OF ‘DEATH. 


OF ftice bldg., ete, fey: 
INJURY ete) u cha) 


| 20, AUTOPSY? 


Yes No 
(STATE) 


(CITY QR TOWN) (COUNTY) 


[lard cits lle / 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED 
OF re "ee. of While at Not while 
INJURY 108m. | work Oat work Bl 


HOW DID INJURY OCCUR? 


jonctrls ovnctumsed om hovel 


22. ‘I certify that I took charge of the remains described above, heldan A 


ulopsy _ |, Inspection J, Inquiry Xt thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that vid deceased died on the day stated above, and death in my opinion resulted 


suicide |}, homicide |, 


from: natural causes | \ accident! ib-4 
UR (Degree or titie) 


SIG? 


undetermined (). 
ADDRESS 


+ carts lle, fad. 


DATE SIGNED 
B16 [or 


(State) 


SREOF LOCATION (City, town, or county) 
-F gis 
OCAL | REGISSPAR'S JIGNAI 
“an y aS) hy 
fn 


